
 

ECOWISE PROGRAM 
REGISTRATION FORM 

 
Name of Business/Organization: ____________________________________ 
 ____________________________________ 
 
Address:  ____________________________________________ 
 
 ____________________________________________ 
 
 _____________________________zip_____________ 
  
Phone: _____________________ 
 
FAX: _______________________ 
 
E-mail: ______________________ 
 
Name & Title of Contact Person:  ____________________________ 
 ____________________________ 
 
Type of Business/Organization (check one): 
 

 auto service/bodywork 
 dry cleaning 
 heating, ventilation, air conditioning 
 home/building contracting 
 landscaping 
 manufacturing 
 painting 
 photo laboratory 
 property management 
 printing/publishing 
 research laboratory 
 school/educational institution 
 wood working 
 other_____________________ 

OVER 
 

 
 
 
 



 
AFFIDAVIT 

 

ery County, in this registration packet, for a summary 

le 

onditions of a Small Quantity Generator under the 

r 
tand that the 

County may modify or terminate the ECOWISE Program

 
ame & Address of Business/Organization: N

____________________________________ 
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 
 
 I affirm that the business or organization named above meets all the conditions
of a Small Quantity Generator as defined by the Code of Maryland Regulations, Title 
26, Subtitle 13, Section 02.05.  (See chapter 4 and 5 of the handbook, Hazardous 

aste Management in MontgomW
of the applicable regulations.)  
 
 I understand that the business or organization named above will not be eligib
to participate in the Montgomery County, Maryland ECOWISE program during any 

eriod that it does not meet the cp
Code of Maryland Regulations. 
 
 I also agree to abide by all conditions set forth in the Rules and Procedures fo
the ECOWISE Program, contained in this registration packet. I unders

 at any time. 

RETURN THIS FORM TO 

Montgomery C ste Services
16101 Frederick Rd 

MAKE A COPY OF THIS FORM FOR YOUR RECORDS

David Rosenbaum 
ECOWISE Program 

ounty Division of Solid Wa

Derwood, MD 20855-2223 
 

I hereby affirm that I am a corporate 
officer and empowered to sign 
agreements on behalf of the business 
or organization named above. 
 
______________________________
Signature 
 
______________________________
Name Printed/Title 
 
______________________________
Date 

 

RAISED NOTARY SEAL 
 
 
 
Signature ________________________ 
 
My Commission Expires ____________ 

revised 06/2010 


